
_j 

(O"R IVE R: PLEASE SIGN BELOW" 

Welcome t,o the 
Bn;\dl.;y Landfi 11 an•:l Rec 

T~~ you and have a 

Dr·:i.ve Safely 

(PLEASE SIGN HERE) Loc ID 
LA 

Cou1-rty 
Lt0t 

,.., /"". i"' ,. .. -

U~c._ 

ST Pet 
Cf.i lOO% 

• 
• n i f e s t 

~ru 562-627-3014 

~-------------------------------------------------------_____j 'h' _n_SO~p~p~m ________ __ 

GROSS: 
TARE:: 

3'7. ~.500 
L7:. ~500 

In~ 

9:1.352 

Oper· 
xoc 

T:i.nw_.:. 
1 :L r. 0~'5 Ai"i 

D<:tt-€'' 
10/0'?/:!.'-?97 

EN I 

FAX: (81.8) 252--3249 

PPM_ 

PPM

PPM_ 

PPM_ 

PPM_ 

CUSTOMER: 

BOEING CCmPORATION 
4060 LAKEWOOD BLVD. 
~C.TH FLODF\: 
L.CJNG BEACI··I 
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,SENERATOR INFORMATION EPA ID # CAD086510005 

Name--=-B""-oe""'l.'"". n....,g....._.Re=a~l.,..tJ-y--""'Co""'r"'-~p""'o"""r..,a...,t...,i ... o:...~u--------------Phone 562-627-3014 

Address __.;:1:.;;.9~5~0..;;;.3_.;;;..S.:.. • ....;N;..;.;o::...:rma::..:;;.:.::.;;.n:.;;.d;.;;;i;.;;;e;_;;.:A;..;..v.;::.en:.;;.u;;;.e;:;._ _______________________ _ 

Los Angeles, CA 90502 Site Location Same -------------------
Waste Description _S_o_i_l _____________ Generating Process --~;;~.Ex~c=:a=..v:...::a~t ... i:.::o:..!on'---------

Handling lnstructions---------------VOC-OVA Readings Less than 50 ppm 

- DAILY COVER-

CONTAINERS 

(#)----

TYPE 

(Circle One) 

Volume/CYApprox. 5300 Tank Truck 

Weight/Tons Approx. 6890~ 
Drums 

Cartons 

Other _____ _ 

DISPOSAL (Circle One) 

PROPERTIES COMPONENTS 
pH ___ _ 
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Slurry 
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TRANSPORTER INFORMATION EPAID# ____________________ _ 

Name Phone --------------------------------- ---------------
Address 

Service Order# ___________ Pick up Date __ ___.;./_O_./....,rJ~_1._].__ __ Truck, Unit ID # __ 1_3_'-__ _ 

TSD FACILITY INFORMATION 
Name Bradley Landfill and Recycling Center Phone (818) 767-6180 

AddresS9081 Tujunga Avenue 

Sun Valley, California 91352 

VOC-OVA Verification ------------- Actual Tons-----------------

DISPOSAL METHOD (Circle One) Landfill Other ____________ _ 
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